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Transmitted herewith for filing is the JAPANESE language patent application of 



Inventor(s): Tetsuo IKEGAME of Hachioji-shi, Japan 



Title: "OPTICAL SWITCH" 
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Priority Claim (35 U.S.C. 119) is made, based upon: 
None claimed 

ASSIGNMENT INFORMATION FOR PUBLICATION: 

Olympus Optical Co., Ltd. 
43-2, Hata. 
Tokyo , JAP. 



4 3-2, Hatac/aya 2-chome, Shibuya-ku, 



Enclosed herewith are: 

[X I JAPANESE LANGUAGE Specification (Description, Claims): Pages 1 -_31_; Number of claims 1 -10 
Declaration and Power of Attorney [ ] executed; [ ] unexecuted (supplied for information purposes) 
17 Sheets of drawings, Figures 1 - 18 [X ] Formal [ I Informal 
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Independent Claims - 3 

MULTIPLE DEPENDENT CLAIMS 
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x $84.00 
+ $280.00 
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$ 750.00 
$ 130.00 



Total of above Calculations $ 880.00 
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